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EDITOR’S NOTE 


t’sadream come true! I’m the new Editor of the 
‘1 Journal of Nursing Jocularity! Ive been a 
subscriber since the first issue, and those who 
know me know of my enthusiasm for this publication. 

I left a position as a Psychiatric Consultation 
Liaison Nurse. One of my duties was to promote 
retention of staff nurses, so I taught a lot of 
stress management. 

I have strong feelings about 
stress innurses. I think descriptions 
of “burnout” minimize our intense 
experiences. Haven’t we all been 
frustrated by stress management 
classes? They tell us to take better 
care of ourselves by using 
assertiveness and bubble 
baths. That’s good, but not 
enough. (A 
The DSM-III-R may 
provide some insight. I be- 
lieve “burnout” is a situa- 
tion-induced mood disorder. 
Chronic exposure to be- 
reavementand suffering can 
have an insidious effect on a 
nurse’s attitude. Rotating shifts 
break down defenses by disrupting sleep patterns. 
High acuity and patient census promote feelings of 
powerlessness and hopelessness. 

“Adjustment disorder with depressed mood” is 
described as a maladaptive reaction which occurs 
within three months of the onset of a psychological 
stress and impairs social or occupational functioning. 
Symptoms include tearfulness and hopelessness. This 
reaction does not persist for more than six months after 
the stress is removed. 

Do good nurses quit due to adjustment disorder? 

Now, ifanurse stays in the stressful environment, 


“dysthymia” may fit better. It’s defined as a depressed 
mood for most of the day, more days than not, for at 
least two years. Symptoms include two of the follow- 
ing: low energy or fatigue; poor appetite or overeating; 


insomnia or hypersomnia; low self-esteem; poor con- 
centration or difficulty making decisions and/or feel- 
ings of hopelessness. 
Doesn’t this sound like burnout? 
How can nurses counteract these 
environmental forces that drag us down? 
Hand out Prozac at morning report? 
When we say we feel 
stressed we generally mean 
we’re afraid or angry. Hu- 
mor is a wonderful, thera- 
; peutic intervention. Physi- 
||  ologically, laughter decreases 
> a tension and blood pressure. 
» Humor allows us to face our 
fears and gain control over 
‘2, them. It facilitates expres- 
sion of our anger in appropri- 
ate ways. It promotes cre- 
ativity and frees problem- 
solving by greasing the 
synaptical connections. 
Humor is a mature defense mechanism. The 
Journal of Nursing Jocularity is one of many tools 
nurses can use to combat situation-induced mood 
disorders. As the new Editor, Pll do my best to 
promote mental health—and laughter—throughout 
the profession. 
Fran London, MS, RN 
Editor 
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Stethosco 


Listening to our Readers 


First off, let 
me say “Bravo!” 
to you and JNJ. ’'m 
sure you share my 
sentiment that nursing 
is too damn serious for its 
own good. JNJ prints what we 
all feel! Iam continually 
amazed at some of the people 
who are ‘shocked and dismayed’ 
at what they read in your Jour- 
nal. Lighten up, folks! How can 
any of us look at what we do for 
a living and NOT laugh? It sure 
beats doubling up on one’s 
Prozac dose. 
Tony J. Pollock, RN, BSN, 
CCRN, CEN 
Anoka, MN 


Just a brief note to let you 
know that your humor is much 
needed and on target. I live to 
get my JNJ - so don’t let uptight 
prudes censor you. By the way, 
I think the funniest article I’ve 
ever read was on Whinorrhea 
(Vol. 1, No. 2). 

John Karn, RN 
Atlanta, GA 


Editor’s Note: We must be 
slipping, because this round we 
received no letters from shocked 
and dismayed uptight prudes. 
Had we gotten any scathing 
mail, the best would have 
appeared here. 


I am anew subscriber to JNJ. I 
learned of the journal while 
enjoying the hilarity of nurse 
humorist Karyn Buxman during 
a recent conference. 

Being a subscriber of several 
professional journals and news- 
letters, I find that some are more 
palatable than others. I recog- 
nize JNJ as being the journal that 
I will devour from cover to 
cover. 

Your publication reminds me 
of Mad magazine and Cracked, 
which provided comedic relief 
for so many of my friends and 
myself during adolescence. If 
those magazines pulled us 
through the hellish throes of 
puberty, surely JNJ can catapult 
us nurses from valley to peak. 

Thank you for your contribu- 
tion to the profession of nursing. 

Joseph Batton, RN, BSN 
Pearl, MS 


We enjoy JNJ so much! We 
run contests posted in the staff 
bathroom to name the cartoon on 
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Punchline Puzzler. 

Our ICU also monitors telem- 
etry from a medical ward. We 
received a packet with the 
following history: “Benign 
brain tumor; brain stem removed 
1986.” 

We enjoy JNJ and the laughter 
you bring us. 

H.. Leonard Wood ICU 


I would like to tell you what a 
breath of refreshment the Journal 
of Nursing Jocularity is to those 
of us in danger of tedium. 

I have found many of the 
illustrations to be worth more 
than a thousand words. I would 
very much like to use some of 
these illustrations in my practice 
of critical care education. They 
would be used for staff orienta- 
tion and education, and proper 
authorization would be noted. 

Keep up the good work. 

Sherrie Smartt, RN, CCRN 
Critical Care Educator 
Springfield, MO 


Editor’s Note: The fair use 
section of the copyright law 
specifies guidelines for sharing 
your favorite JNJ pieces. When 
in doubt about fair use, request 
permission, as Ms. Smartt did, 
give credit where credit is due, 
and avoid copyright infringe- 


ment. (Clearly, her 
name provided a self- 


fulfilling prophecy.) 


This latest issue was definitely 
the best ever! Glad to hear 
you're doing well enough to hire 
an editor, but I think you’ ve 
done a great job. 

Thanks for the laughs. 

Vivian Rhoton, RN, CCRN 
Gilbert, AZ 


Your magazine is the greatest! 
I only hope it continues to be as 
good with a new editor. 

Best of luck to you and thanks 


for all the laughs! 
Pam Washburn, RN 
Tilton, NH 


Editor’s Note: No need to say 
good-by to Doug; he’s still the 
Chief, concentrating on the parts 
of JNJ he enjoys the most 
(power-wielding). I just took on 
one small piece of his work (nit- 
picking). JNJ strives for Con- 
tinuing Quality Improvement . 
We all know Total Quality 
depends on everyone’s involve- 
ment, so do your part and tell us 
what you like and how we can 
improve the rest. The reason 
Stethoscope is so short this time, 


is because we 

just didn’t get 

many letters. Want 

to be heard? You send ‘em in 
and we'll print ’em. In the past 
we have printed 90% of the 
letter received. Send your 
correspondence to: JNJ Stetho- 
scope, P.O. Box 40416, Mesa, 
AZ 85274. We reserve the right 
to edit letters for length and 
clarity. 
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Our hospital doesn’t do open-heart surgery. So 
most of our cardiologists also have privileges at Big 
Shot Medical Center, up the road. I guess it’s 
actually “Middle-Sized Medical Center,” because it 
has only 300 beds. Still, it’s the biggest fish in our 
local pond. And I use the word “local” advisedly; 
it’s actually 22 miles away. Hence, the need to move 
a pretty sick patient can become a bit of a thrill. If 
they’re truly critical, we ‘copter them out; other- 
wise, it’s an ambulance ride. 

This tale begins when an unfortunate 
gentleman’s LAD coronary artery decided to stir up 
some trouble on a Friday afternoon. About the time 
I was home slurping up the last of my yogurt, 
buckling the kids into their car seats and heading off 
to day care, this fellow, Mr. Clay, was finishing a 
lobster lunch at a fancy eatery. 

I get the girls settled in at day care. I then head 
off to work for the 3 to 11 shift in the ICU, not 
suspecting that Maalox moments would soon be 
upon me. As I’m listening to the change of shift 
report, my about-to-be patient is developing heavi- 
ness in his chest, which he is trying to ignore. 

I make the assignments and check to see if my 


patients (a stable post-op and a fresh thoracotomy) are 
more or less “as advertised” in report. Happily, all 
central lines are intact, pain is under control, lungs are 
clear and urine is flowing. It’s all quiet on the western 
front, at least for now. 

As I begin to write my assessment on the 
thoracotomy patient, our hero, Mr. Clay, whose chest 
heaviness is now quite oppressive, elects to have his 
business associate bring him to the ER. 

Sue, an emergency room nurse, immediately 
identifies him as a possible MI. The ER doc agrees and 
my phone rings - “Here we come, ready or not!” 

As charge nurse, I take the lightest patient load. I 
quickly debate with myself about how to play the ICU 
version of “Let’s Make a Deal.” (“T’'ll trade you one 
stable MI for your GI bleeder if you’ Il pick up Nancy’s 
IV meds and make up the charts for the two new 
patients. No? Well, how about a COPDer and I'll 
throw in checking all the emergency supplies?’’) 

I decide to give my stable post-op away, and keep 
the thoracotomy. By amazing good luck, we’re ad- 
equately staffed, probably because we made the staff- 
ing coordinator sing several choruses of “mea culpa” 
the previous evening when we’ d gotten three admits in 
the first hour and no additional staff. 

Anywho, I set up the bedside, figuring that TPA 
(a handy-dandy clot buster) is a big possibility if this 
guy is actually going to infarct. I arrange a small forest 
of IV pumps at the head of the bed, mentally ear- 
marked TPA, lido, heparin and our favorite: anti-death 
serum. (No, no, it’s a joke.) 


About then Sue rolls through the door witha gray, 
sweaty white-haired man. I think, “Bingo. I can name 
this tune in one note: MI.” We ease him off the gurney 
and into the bed. Like a gentle flock of sparrows 
mobbing a feeder, we quickly hook up the oxygen, IV, 


monitor and gather a quick medical and allergy his- 
tory. Teamwork in action. Mr. Clay’s doctor is one of 
our high-tech young cardiologists - loves invasive 
procedures and juggling multiple drips. He uses both 
whenever possible, and occasionally has a hard time 
giving them up. (“But Doc, Mr. So-and-so has been 
jogging for days. We gotta pull the PA cath before he 
trips on it!”’) 

Dr. Wonderful sits down to get Mr. Clay’s story. 
We get the TPA and lido running after the lab work is 
drawn and all is smooth sailing. (Not counting that I’m 
buried under a small avalanche of paper work.) 
Then, Mr. Clay starts feeling rather 
poorly again. MS 
helps, but we de- 
cide to add a 

nitro drip. And 
just as I sign 
off the fourth 
page of stand- 
ing orders for 
TPA (sigh), Dr. 
Wonderful de- 
cides more can be done for 
this man. “I wanta stat transfer to Big 

Shot Medical Center! I’1] meet you there in one hour.” 

“Wait a minute! You want me to do another acre 
of paperwork, continue to assess and care for this hot 
MI, give report on the thoracotomy, arrange transport 
and drive twenty-two miles during peak rush hour 
traffic in sixty short minutes? Get real!” 

Well, I think that. Actually, I suggest to Dr. W. 
that delaying one hour until 6 p.m. would be prudent 
since the commuting traffic will be less awful. He 
agrees and arrangements begin. I manage to take 
sandwich bites q5 minutes prn as I delegate charge to 
Barbara, and gather the transport supplies. I love 
aerobic nursing. They should do a study on the calories 
burned during the “zip-a-dee-doo-dah” ICU shift. 
Probably 1000 Kcal/hour. 

I get Mr. Clay safely on the portable equipment as 
two fresh-faced ambulance crew members arrive. Our 
ambulance companies try to pair an experienced EMT 
with arookie. But, as in nursing, the best-laid plans can 
go awry. One glance tells me that we’ve got two 
greenhorns here, fresh out of school, eager to be of 
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service. Bill and Peter, who each look about sixteen, 
help us maneuver Mr. Clay onto the gurney. We pack 
his IV pumps cozily around him, and lay the portable 
oxygen at his feet. Moving down the hall with the 
portable monitor beeping softly, he looks like a bionic 
Santa Claus, with a backpack full of ACLS drugs 
instead of a sack of toys. 

Bill drives, and we roll smoothly out of the 
parking lot into traffic, which is still rather slow- 
moving. With some judicious use of the siren, we are 
able to make reasonable progress for the first twelve 
miles or so. Except when we get behind the bozos who 
have their stereos at 150 decibels, and won’t move 
over. 

We’re sailing along at 55 mph when the 
lights up ahead alert us to some kind of _ 
road work going on. Bill said, “I know a (os 
shortcut” and before I could object, we 
sailed up the off-ramp and into un- 
charted territory. 

“Do get back on the freeway as 
soon as you can,” I say, noting an - 
increase in Mr. Clay’s PVC’s. He de- 
nies pain, and I recheck all my drips | 
and chart a few terse notes. When I © 
look out the window again, we’re ina 
neighborhood I’ve never seen. 

“Please get back on the freeway!” 

Bill asks Peter to come up to the shotgun seat. A 
rather unusual situation. We always have one EMT 
ride in the back with us for support if we need it. I hear 
low voices discussing the map they are leaning over. 
Mr. Clay appears stable and is dozing now, so I ask 
how long our ETA is. 
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“Oh, fifteen minutes,” I’m told. 

“Fine,” I think, and quietly reassess Mr. Clay 
without disturbing his rest. 

We continue to wind around on surface streets. 
Finally, when we get back on the freeway, I realize 
we’re only two exits away from the med center. I 
reassure Mr. Clay, who is now awake. He confesses to 
some mild chest pressure and I adjust the nitro. I am 
outwardly calm, but definitely ready to get this poten- 
tial “crash-and-burn” into a stationary environment 
ASAP. 

I recheck Mr. Clay’s blood pressure and find it’s 
dropped 15 points. I look out the window and see 
unfamiliar street signs. My fearless navigator has 
misread the map because we are about to cross the 
bridge over the river and into the next county; a detour 
that would take about 30 minutes to correct. 

“Turn around!” I plead. “It’s the other way!” 

Bill swings the rig and just makes the last exit. 
With IV bottles swaying, we again try to zero in on the 
elusive med center. I sigh and keep a close eye on Mr. 
Clay while watching the landmarks out the rear win- 
dow at the same time. 

Weare actually getting close. I tell Mr. Clay that 
we’re almost there. He attempts a weak smile and 
responds with several lively runs of VT. I bolus him 
with lidocaine per our protocol and reassess his 
= vital signs. Then I realize we’re not moving. 
@!} The street we normally take is blocked off due 
fa to construction. We back up and try to go 
around but find ourselves in acircu- 

lar school driveway. 
“Lookatthe city map,” 
I beg. “The medical center 
is over there!” I point as it 
recedes from view through 
the rear window. After sev- 
“7 eral more dead ends (the Key- 
| stone Cops do emergency medical 
wk % transport) Peter and Bill finally come 
to the ambulance entrance of the med center. Mr. Clay, 
noticeably grayer, responds by tossing his wonderful, 
expensive lunch all over my new Reeboks. He apolo- 
gizes, I smile gamely, and (slightly maliciously) wipe 
off my shoes on the ambulance company’s pristine 

white towel. 


We quickly head 
_ into the ER. Mr. Clay 
feels and looks better 
after the [V Compazine 
and we’re only min- 
utes away from the cath 
lab, right? 
Wrong. The 

elevator takes 
eons to arrive, 
and Mr. Clay is 
having mild dis- 

comfort again. 

His BP is back 
up and I treat with small increments of MS as we roll 
our caravan into the elevator. Up we go, toward the 
sixth floor. But before we reach it, the elevator jerks 
and stops, groaning. We join in on the groaning, and 
realize that we are stuck between floors. The 
doors are open about three inches and the 
next floor is visible just over our 
heads. Bill tries the “6” button 
again, and I give the alarm a 
not-so-friendly poke. The ~ ~. 
bell rings loudly, and we as- 
sume help is imminent. It’s 
not. At least to me, standing ° 
next to a critical cardiac patient, 
it’s mighty slow in coming. I shout hopefully through 
the crack to anyone who might hear, and we ring the 
alarm bell like an Avon lady gone berserk. Finally, the 
janitor responds and we are liberated from our taste- 
fully carpeted prison. 

We glide into the cath lab ina New York minute 
and nearly run head-on into another gurney. Surprise! 
We’ ve been preempted. So back into an elevator we go 
(the freight elevator this time - less carpeting, more 
reliability) and to the seventh floor. I squelch the urge 
to take the gurney up the stairs. Now, had it been one 
flight down. . . 

We get dear Mr. Clay into bed, and exchange IV 
pumps (which, of course, requires total tubing changes 
because they use a different brand). I give report, and 
wish Mr. Clay good luck. At last, close to 8:30 p.m., 
Bill, Peter and I head down the hall to return to our 
home hospital. 


-—, 


Dad 


Exhilaration must have made us cocky, because 
we forgot about the moodiness of the med center 
elevators. As Bill and Peter push the gurney into the 
elevator, it drops a few inches. The gurney lurches, and 
[lunge in vain, trying to stop our zillion dollar transport 
pack - an eight-pound wonder machine - from crashing 
to the floor. As I peek through my fingers, expecting 
the worst, I see Peter cheerfully announcing “It’s fine. 
Only a scratch.” 

I inspect it and realize a crack is more like it. A 
crack in the CRT screen. I shudder and, like Scarlet 
O’ Hara, decide to think about it tomorrow. Or maybe 
after I get to the vending machine and my blood sugar 
is out of the basement. 

Munching on my Snickers in the ambulance, I’m 
optimistic. Driving home should be easy. We negoti- 
ate our way to the freeway in record time and head 
home. Within a few minutes the rig is thump- 
ing like mad. Pulling over confirms 

our fears. We are the proud own- 


tions (Move to Australia? Be- 

come achimney sweep? Cry? 

Laugh hysterically?) I choose 

to eat the rest of my candy bar 

and accept that God must be hav- 
ing some fun with us today. 

We finally arrive back at 10:20 p.m. from what 
should have been a two-hour round trip, max. I find all 
our patients stable and asleep and the nursing staff 
looking uncharacteristically calm. 

“So, how was your trip?” one asked, 
as she finished her charting. “Anything 
interesting happen?” 

“No comment,” I, 
said, as I pulled out a | | 
repair requisition for 
the transport pack. 
“Just aroutine run.” 

P.S. Mr. Clay 
did well after his 
angioplasty. He wasn’t 
impressed by TPA. And the 
CRT’s glass was compara- 
tively easy toreplace. (Whew.) 


i 5 o ers of a very flat tire. 
—\ Reviewing all the op- 


a D ao. it 


wg 


Be NE ee 
Sy ie dd See 
wets wv 
16 0) 


JOURNAL OF NURSING JOCULARITY 9 


Silly Superior-ISMS 


By Betty Francis, LPN 


We have all heard of ISMS, like racism and sexism. But 
how about nurses who flaunt their silly superior -I[SMS? Here 
are a few that can be found almost anywhere: 


RAUNCHISM - Nurses who make sure everyone 
sees their blood-splattered scrubs, urine stained 
shoes and gastric-green soiled uniforms to show 
they had the worst trauma patient in the unit. 


MASKISM - Nurses who wear their paper masks 
like superior shields as they look down on those 
who have only “ordinary” patients. 


ISOLATIONISM - Nurses who wear goggles, 
gloves, masks and gowns because the patient has a 
zit. 


DIETISM - Nurses who strut their monochrome, 
tasteless, no-cal lunches in front of the pizza- 
loving bunch. 


FITNESSISM - Nurses who notonly wear Reeboks 
to work, but also sweatbands and tee shirts that say 
Fitness Counts in bright neon colors. 


WHITE SHOEISM - Nurses who feel superior 
because their shoes are as white as the day they 
bought them. 


NEATISM - Nurses who are constantly reorganiz- 


ing the med room, emergency cart and every 
storage space, so no one else can find anything. 
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PINISM - Nurses who wear so many nursing pins 
they lean forward from the weight. 


CAPISM - Nurses who still wear caps. 


GRODY SHOEISM - Nurses who feel superior 
because their shoes display every body excrement, 
and their soles are peeling off. 


BUSYISM - Nurses in high places who think of 
unnecessary busy work for nurses at the bedside to 
do. 


TERMINOLOGYISM - Nurses who look down 
their noses on colleagues who can’t remember 
which eye is O.D., O.S. or O.U. (FYI, O.D. is the 
right eye, O.S. the left and O.U. is both eyes.) 


HYPHENISM - The widespread belief that every 
employee should have a hyphenated title, such as 
Nurse-Therapist, Nurse-Coordinator or Nurse- 
Educator. At this rate, we'll soon have Nurse- 
Housekeeper, Nurse-Brown Nose, and Nurse-Gold 
Brick. 


THE ULTIMATE NURSES’ IMAGISM - Nurses 
who wear their stethoscopes, watches and nursing 
pins to bed. 


~f PS ON = 
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Why are Computers Better 
Than Sick Folks? 


By Mycroft Holmes, RN 


When a computer doesn’t bathe, who can fell? 
Computers do not get “toxic sock syndrome.” 
Computers are often “user friendly.” oa) 


Computers don’t puke on your new shoes. 
A computer doesn't get suicidal when his disc stays floppy. & 
Computers do not threaten you with their attorneys. 


“Debugging” a computer carries an altogether different 
connotation from “debugging” a sick person. 


Computers do not get grabby. 


Computers do not wait for you outside the hospital, with 
malevolent intent. 


Computers do not turn out to be violently allergic to 
medications that they assured you they took 
regularly. 


Computers do not make rude comments about 
your mother. 


Computers do not roll over the siderail, going to 
the ground with a sickening dull thud. 


You cannot contract a computer virus. 
Computers: Garbage In, Garbage Out. Sick Folks: Alcohol In, Coffee Grounds Out. 


Computers don‘t demand to talk to your supervisor about “your attitude,” 
particularly in the absence of “an attitude.” 


You do not ever have to cut off a computer’s socks. 
Computers do not require stat CT scans to evaluate their floppy discs. 
Computers don’t walk out of your ER Against Medical Advice. 


Computers don’t demand pain medications 20 minutes after your colleague 
medicated them... for pain. 


Computers don’t give you blank looks. Well, usually. 
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Climbing to the Top 


by Pauline Donnelly, LN, BSN, CEN 


] Supervisor. 
Administrator. 
“Pm in MANAGEMENT.” 
Do you like the way these 
words roll off your tongue? Do 
you see yourself dressed for 
success instead of dressed to repel 
body fluids? Are you starting to 
sense the power within yourself and 
other key people around you? If so, 
then you’re ready for a vertical move 
to the top of the nursing management 
career ladder. 

First, you have to visualize yourself in 
the position you desire. Then you have to 
induce others to see you in the same way. You 

have to look sharp. You have to look powerful. 
You have to look composed and in control. You 
don’t have to be any of these; just look the part. 
The buzzword is image, image, IMAGE. 
Let’s use my mentor, Amy Able, as an ex- 
ample of the kind of image I mean. Even when Amy 
was a mere staff nurse and wore whites, she under- 
stood the importance of image. She was never stained 
or wrinkled. This smart cookie always kept several 
identical uniforms on hand. GI bleed with projectile 
vomiting? No sweat. A quick dash to her locker took 
care of that. Her shoes were immaculate because she 
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kept them coated with petroleum jelly. A demented 
code brown trying to escape down the hall? No prob- 
lem. Clean-up was easy as long as Housekeeping 
remembered to keep the paper towel holders filled. 
Naturally, Amy always wore pants uniforms to elimi- 
nate the worry of pantyhose runs or unshaven legs. 

Now that she is Assistant to the Assistant Admin- 
istrator, she wears business apparel, 
of course. Amy knows that it’s 
important to wear the best 
but bemoans the fact that 
74.9% of her paycheck is 
spent on clothing. When | 
shopping, she chooses 
“power” colors like black, 
navy andred, althoughI must { « 
say she looks better in pas- | * 
tels. A tie completes her “all | 
business” ensemble. 

Hair is important, too. 
Amy never has a hair out of | 
place because she keeps it 
stylishly trimmed to a maxi- 
mum length of three inches. 
This held her in good stead 
last month when a malfunc- 
tioning Circoelectric bed 
caught and spun her. Even 
the camera crew was im- 
pressed by her appearance 
after the fire department used 
the Jaws-of-Life to free her from the overheated piece 
of equipment. 

You may have noticed that Amy’s nail polish is 
never chipped and her make-up is never smeared, even 
when she cries. The reason is: she wears none. Her 
eyeliner, blush and lipstick are actually tattooed on. 
And Amy never, never has dirty nails because she cuts 
them short - to exactly 2 mm. Now that her schedule’s 


busier than ever, she’s thinking of having them surgi- 
cally removed. 

Don’t think that Amy reached her lofty position 

by simply looking good. Image projection necessitates 
being seen, so she spends many exhausting hours 
networking with influential people. She attends every 
workshop, seminar, meeting or party she can drive or 
fly to in less than six hours. Yes, 
that was Amy you saw working 
the crowd at last year’s Christ- 
| mas party. 
Another image projection 
technique: Amy always asks 
questions at meetings, even 
when she has none. This sly fox 
knows it is an excellent way to 
4 introduce herself to the right 
) people. For example, at last 
month’s Board of Director’s 
meeting, she deliberately and 
i! boldly marched into the room 
announcing, “Good evening, 
gentlemen, I’m Amy Able. This 
is where the International Coun- 
cil of Excellent Nurse Managers 
is meeting, isn’t it?” 

This was a brilliant ruse on 
Amy’s part. Since the Board 
meeting was almost over, the 
sx President invited her to stay and 
help finish the refreshments, 
which, of course, she did. Her opinions impressed him 
so much that he asked her to take the honorary position 
of Refreshment Critic. 

As you can see, Amy’s more than halfway to 
where she wants to be on that long and sometimes 
lonely climb to the top. If you use her techniques daily 
in your place of work, I’m sure you will be too. 


—<T 
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Stories From 
The Floor 


Innovative First Aid 
Gay Harrison, RN 


While working ER one night we admitted a 
postictal man in diabetic ketoacidosis. When we 
undressed him for examination we noticed he was 
covered with fine white sand. Since this is rather 
unusual in East Tennessee, we noted it, cleaned him 
up and proceeded with treatment. Only when inter- 
viewing the family did I find out where the “sand” 
had come from. When he had seized at home the 
family reasoned that since he was diabetic he must 
have low blood sugar. So, they proceeded to strip 

S him off and pour sugar 
over him before calling 
the paramedics. 


I Can Take a Hint 
Luiza Howard, RN 


An elderly female patient refused a bath for 
several days and was developing body odor. Icould no 
longer chart “patient refused bath.” I had to do some- 
thing creative. I decided on the healing-and-cleaning- 
with-humor method, and told her this joke: 

An unkempt woman with poor hygiene saw a 
sanitation man picking up garbage. She grabbed her 
plastic bag and started to run toward the truck that was 
pulling away.“‘Am I too late with my garbage? Am I 
too late?” 

He looked at her and said, “Not at all lady. Jump 
in.” 

My patient laughed and said, “Nurse can I have 
that bath right now?” 
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Cosmo Would Love You 
Sharon Stratton, RN 


I was calling in laboratory culture results on a 
patient. The nurse at the doctor’s office was obviously 
having a busy day, because she immediately put me on 
hold. She came back on the line and I made it only half- 
way through the results when she put me on hold again. 
The third time I ended the culture results with “greater 
than 100,000 gram negative organisms.” She replied, 
“Jet me repeat this—greater than 100,000 orgasms.” 

When I began to laugh hysterically, she hung up. 


Universal Precautions 
Dr. Juan Antonio Rodriguez 


I was working the night shift at the San Diego 
County Jail Mental Health Unit. One inmate on the 
unit had both a psych diagnosis and diabetes. He was 
ordered to have q.a.m. finger sticks for blood sugar 
levels. He was not allowed to test him- 
self due to his safety precautions. 

When it was time for me to do 
his finger stick, I could not find any 
gloves. I was very busy, so I rushed 
him. I took the young man’s hand 
and it slipped out of mine. My 
hand was left wet and sticky. I 
asked him why he used so much 
hand lotion. He just smiled. 

The attendant was trying not 
to laugh, “This guy relieves him- 
self sexually every morning.” 

I rushed him to report for the 
test, so he didn’t have time to wash. 
Every time I think of this, I rewash my hands. 

I also carry a pair of gloves with me wherever I go. 


en 
a 


a 


El Primo Double Entendre 
Betty Francis, LPN 


When I was a green student, 
I didn’t realize men had pet names 
for their urinals. Vainly, I searched the 
room for a flower container when a 
male patient made an urgent request 
for his “vase.” Innocently, I said, 
“Well, tell me how big your bou- 
quet is and I'll get you one.” 


The Best Response 
Laura Gasparis Vonfrolio RN, MA, CCRN 


A physician was ordering the wrong medication. 
When I brought this to his attention he responded, 
“Where did we go to medical school?” I answered, 
“Harvard, I graduated in 1972. I was a physician for 
about a year. Didn’t like it. Too political and didn’t 
have enough time to do the kind of caring I wanted. So, 
I went to nursing school.” (That shrunk his head 
down!) 


Let’s Go Over This Again 
Fran Abell 


While working in pediatrics, I observed a mother 
of two ask a doctor if it was now safe to place her five 
month old infant in a crib. The child had been sleeping 
in a bassinet up to this time because 
the mother was concerned about 
the risks of crib death. 


Congestive Hamburger Failure 
John Duncan, LPN 


Thirty-four year old Catherine sat anxiously on 
gurney number three, waiting to hear the lab results. 
She presented to the clinic with chest pain of unknown 
origin. When her CPK came back at 247, the doctor 
decided to send her to another hospital for further 
evaluation and possible admission. 

“But doctor,” Catherine said, “I have these cou- 
pons and I have to use them today.” 

“We need to call the ambulance. . .” 

“No!” Catherine flashed the hamburger coupons 
in the doctor’s face. “T’ll use the drive through.” 

“The hospital doesn’t have a drive through,” 
responded the doctor. 

“I know that,” said Catherine. “But the ham- 
burger place does. I'll drive myself to the hospital. And 
it won’t take long.” 

“Catherine, let us call an ambulance.” 

Gathering up her belong- 
ings, Catherine turned to 
the doctor and said, “My 
cash is speaking with a | 
nervous stutter. It’s ¢ 
two-for-one today.” 


Stories From The Floor is a regular 
feature in the JNJ. Send your funniest 
true stories (50 to 200 words) to us at 
JNJ SFTF, Mark Darby, RN, 2917 N 49th 


St., Omaha, NE 68104. If we use your 
story you will get 2 copies of the JNJ 
with your story, and an exclusive JNJ 
T-shirt. 
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BY JOYCE O'NEAL, RN 


When co-workers were first introduced to Vic, 
they responded in different ways. Some nurses wel- 
comed him and some were intimidated by his appear- 
ance. Others refused to work with him, saying they 
couldn’ t deal with his rules and demanding attitude. A 
few prejudiced nurses quit when he came on the scene. 
Some simply found excuses not to work with him, 
conveniently disappearing when they found he’d be 
working on a case. The nurses who really got to know 
Vic agreed he was a helpful friend who was always on 
call to help them pull through a crisis. 

When he entered a room, Vic commanded atten- 
tion. He wasn’t good looking in a handsome sort of 
way, but he was extremely neat and clean, with not a 
button out of place or undone. His attire fit his tall, thin 
frame perfectly. His presentation was very profes- 
sional and educated. He was a specialist in his field. 

Most of the time Vic remained in total control of 
a situation. But if one of the nurses forgot, or was too 
busy to answer his call, he would become very loud, 
demanding the attention he deserved. His uncharacter- 
istic shrill behavior was certain to be corrected by one 
of them. He tolerated it well, and would quickly calm 
down. We were never chastised for correcting him 
when he was wrong. He went back to his work as soon 
as he received the assistance he demanded in the first 
place. 

I learned to respect Vic and felt that I knew him 
as well as anyone could. I learned to follow his 
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directions and how to manipulate him to get the results 
I wanted. I saw the best in Vic. He was dependable, 
efficient, capable and qualified. We worked side by 
side for a long time. We made an excellent team. 

I had been warned not to become personally 
involved with Vic. I was told that he was demanding 
and possessive. (I could well imagine!) It was said that 
he dictated the order of a relationship, where they 
would go, when, how, and who might accompany 
them. Several women told me that Vic became loud 
and abusive when they attempted to pull away from 
him. Everything had to be done his way. 

I never had a desire to become intimate with Vic. 
I suppose being thrown together as often as we were, 
it had to happen. I went into the relationship with both 
eyes open. I had been warned, but still, I accepted it. 

I believed all the others had been wrong. It would 
be different with us, because I understood Vic. I knew 
how to handle him. 

When I became ill, Vic was there to care for me. 
Icouldn’t help responding to his touch. He could make 
me feel revitalized. I could draw new strength and 
energy from him. As I drifted in and out of conscious- 
ness, I realized that Vic never left my side. 

When I began to recover and could be up and 
about again, I started to resent having no time to call my 
Own, no privacy and no independence. Vic remained 
with me no matter where I went. He was always there 
insisting that everything be done his way. Everything 


I heard about him was true. Working with 
Vic was one thing, but sleeping with him 
and sharing my life with him was another 
matter! At one point, Vic had become 
abusive with me simply because I would 
not obey him. I was afraid it would happen 
again. I asked for a separation. Our rela- 
tionship was over. 

I found it necessary to have several 
counseling sessions with my Doctor after 
the affair, but I believe I can put it behind 
me now. I no longer work with Vic, so I 
don’t have to deal with him any more. I 
guess [ll always respect Vic profession- 
ally, but I feel sorry for anyone who has a 
closer relationship with him. 

Most everyone recognizes Vic. He’s 
known by different names, some good, 
some bad. Most who know him agree they 
feel better for having known him, but are 
relieved when he leaves them alone. 

The nurses who work with Vic know 
he is a Volumetric Infusion Controller. To 
those who have had a personal relationship 
with him, Vic is an I.V. fluids regulator. 
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Call Lites ! 


The JNJ Joke Collection 


Q: What is a surgeon? 
A: A medical doctor who completed his training. 
Contributed by Estelle Codier Lincoln, RN, MSN 


Q: Why do doctors dress so poorly? 


A: Pharmaceutical reps don’t give away clothing. 


Contributed by Nancy Burden, RN, CPAN 


The Stupid Order! 
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The nurse went in to check her patient in the ICU who 
was wearing nasal prongs. The nurse tried to talk to 
him, but all she could get out of him was gasping and 
unintelligible talk. Finally, the nurse thrust a note pad 
and pencil at the patient and said, “I can’t understand 
you, sir. Please write it down.” 

The patient weakly scribbled on the pad, “Get your 
dang foot off my oxygen tube!” 
Contributed by Jeanne Mueller, RN 


Ata family planning clinic, a doctor was interviewing 
a young woman. 

“My boyfriend said maybe I should get some 
medicine,” she said. 

“What seems to be the problem?” 

“T’ve got this virginal itch that won’t go away.” 
Contributed by Bill Thurn 


A couple, aged 67, went to the doctor’s office. “Will 
you watch us have sexual intercourse?” the man asked. 
The doctor looked puzzled, but agreed. When they had 
finished, he said, “There is nothing wrong with the way 
you have intercourse,” and charged them $40. 

This happened several weeks ina row. The couple 
would make an appointment, have intercourse, pay the 
doctor and leave. 

Finally, the doctor asked, “What exactly are you 
trying to find out?” 

The old man said, “We’re not trying to find out 
anything. She is married and we can’t go to her house. 
I am married and we can’t go to mine. Holiday Inn 
charges $87. We do it here for $40 and I get $38 back 
from Medicare for a visit to the doctor’s office. 
Contributed by Kendell L. Brinkmann RN 


Q: Why do patients wear blue elas- 
tic caps in the OR? 


A: Because everything goes better 
with blue bonnet on it. 
Contributed by Larry Salts 


Four doctors were out duck hunting, 
but it was hunting season for only 
one of the ducks in the region. After 
many hours on the boat without see- 
ing a single duck, they dozed off. 
The general practitioner awoke to 
see a flock of ducks flying over. 
Unsure if they were the ducks cur- 
rently in season, he consulted with the specialist. 

The specialist wasn’t sure, so he woke up the 
surgeon. As soon as the surgeon saw the ducks, he 
started blasting and hit half a dozen. 

“Are you sure those were the ducks in season?” the 
first two doctors asked. 

The surgeon replied, “Wake up the pathologist and 
ask him.” 
Contributed by Bob Blair, RT 


A cowboy wandered into a doctor’ s office to complain 
of his sore legs. 
“J think you have phlebitis,” said the doctor. 
“Phlebites! There ain’t no fleas on me!” 
Contributed by Kimberly M. Goebert 
ed 
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Practical Jokes in the Endoscopy Department 


Q: Why do they put nails in coffins? 


A: To keep out the oncologists. 
Contributed by Mark Darby, RN 


Q: How many chiropractors does it take to change a 
light bulb? 

A: One... but it takes 15 visits and 4 x-rays. 
Contributed by Doug Fletcher, RN 


A nurse giving medications in a nursing home was 
overheard saying, “Here’s your Thiamine and your 
Theodur, and where’s Alvin?” 

Contributed by Jean Hansen, RN 


Q: What do you call a high 
colonic that works overnight? 
A: Sleeping with the enema. 
Contributed by Randy S. 
Buchan, RN 


Hearda funny nursing or medi- 
cal joke lately? Send it to us! 
If we use it in Call Lites, you 
will receive 2 copies of the 
JNJ anda Limited Edition JNJ 
T-Shirt. Send your jokes to: 
John Baringer, JNJ Joke edi- 
tor, P.O. Box 2221, Tucson, 
Arizona 85702-2221]. 
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Bchind the Scenes at a 
Long-Term Care Pharmacy 


by A. Pharmacist 


“NURSES, DO YOU KNOW WHERE YOUR 6 AM 
DOSES ARE?” 

The blood-curdling cry echoes through the nightmares of 
every long-term care nurse. Chillier than a bedpan straight from 
the freezer, creepier than an outbreak of lice, nothing terrifies 
like drawing weekend duty and calling . .. THEM! Dialing the 
mysterious 800 number scribbled in red crayon on the MAR and 
delivering a heartless message via the remote-control joy buzzer 
(otherwise known as THE BEEPER). Getting only transient 
satisfaction when the pharmacist on the receiving end must 
interrupt sleep, sex or even David Letterman to return your call 
from his home. NOTHING COULD BE MORE HORRIBLE 
THAN CALLING, except maybe being called. 

After I left LTC Pharmacy, I found that nearly every 
pharmacist bites on the sales pitch early in his career. The color 
brochure proclaimed “no obnoxious patients,” and “doodle 
caricatures of the nurses while you’ re on the line.” “Say ‘some- 
how we were disconnected’ when you intentionally short-wire 
an annoying call.” It all sounded so perfect. 

The first day my boss handed me a sketchy list of phone 
numbers and titles for each DNS - M’am, Sir or Your Royal 
Wonderfulness. Snarling techs filled teetering stacks of bingo 
cards while the other pharmacists cringed over the phones. Acid 
rock music blasted through the air. The floor was cement and the 
typical day was at least 90 minutes of overtime. No union in 
sight. 

That was on the good days. On bad ones, the phone rang all 
evening. The bus company sent the order to another state. A need 
for 13 bags of antibiotics, stat. 

The unlucky negotiators at the pharmacy and the facility 
would bargain over the phone, “I'll see your morphine and I'll 
raise you three bags of Timentin if you can hold ‘em down with 
Mellaril until the stagecoach rolls in.” 

“Make that a double morphine and we’ II look the other way 
on the next UTI.” 

“Deal.” 

On Christmas Day, a patient needed IV Vanco in a little 
town under six feet of snow. After promising an obnoxious 
hospital pharmacist that I’d perform unnatural acts with him 
next time I was in town, he gave me his last four doses of the 
precious drug. The taxi service was run by two elderly sisters, 
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close to deaf. I screamed, they misunderstood and I finally 
steered them through the snow to deliver the medication. Three 
hours later, the patient was transferred to the hospital. [hope they 
remembered the Vanco. 

One rainy midnight, the beeper fired off with an order for 
hydrocort 1% cream. “Apply to hands and feet prn.” 

Groggy, I searched for a way to clarify the order. 

“PRN,” said the nurse. “Isn’t that clear?” 

“The inspectors want the order so clear that a chimpanzee 
could go down there and give the drug.” 

One facility really popped our corks. I visualized the scene 
as our least favorite nurse called. She’d be very large, with 
plucked eyebrows and teased hair. She called the emergency 
number at 5:30 Sunday morning to howl, “There are TWO 
DOZEN BISACODYL suppositories mixed into this bag marked 
ACETAMINOPHEN suppositories!” 

My last weekend on call, I had two 14-hour days. I never 
could master the combination of professionalism and heartless- 
ness that would let me sleep knowing someone needed some- 
thing. 

The beeper started at 2 am. That Sunday night, I thought of 
casting the beeper in Jello, or putting it on a bus to one of the 
facilities. The last beep was local, from my favorite nurse, 
Evelyn. 

“Jones has a UTI and needs Augmentin 250 mg tid for 10 
days.” No Augmentin in the E-box. All the pharmacies nearby 
were closed. 

“Could you wait awhile? It’s a 45 minute drive back out 
there.” 

“Had a bad day?” She asked so innocently. 

“14 hours so far.” 

She covered the phone, then said: “Don’t worry about it. 
We’ ve got it covered for tonight. Can you get it out here early in 
the morning?” 

“You’ve got it.” 

Before I quit, I tallied up the unpaid overtime, ferrying 
drugs to sick people I never met. I thought of Evelyn and the 
nurses I counted on, no matter what. Like them, caring about the 
patients is what I do best. I decided the endless telephone 
discussions of bowel habits could be done by somebody else. 
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“Karyn, we need you in 
ER Room 1, STAT!” 

My papers dropped to the 
floor as I whirled around and 
raced to the next room. I 
screeched to a halt and threw 
back the curtain. There on the 
cart lay a boy, about 10 years 
old. His face was pale and 
drawn, his eyes glazed. His 
mother stooped over him, 
grasping his small hand in her own. “Bobby, oh 
Bobby,” she repeated over and over. 

I’ve worked in the ER for many years, butit didn’t 
take an expert to recognize the catastrophe we had on 
our hands. Despite repeated warnings, some kids are 
determined to experiment with danger even when it 
means putting their lives at risk. Well, there was no 
time for philosophizing. This emergency demanded 
every shred of our wits if the boy was going to survive. 

“Let’s roll, everybody. We’ve got another 
NINTENDO OVERDOSE on our hands.” 

I saw the new nursing grad wince. Obviously 
she’d never seen this kind of trauma before, but there 
wasn’t time to coddle her. I looked directly into her 
eyes. “Joanie! Get a set of vitals on this kid, now!” 

“What do you want me to do?” asked Kathy, my 
long-time friend and a damned good nurse. 
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“Get out the Nintendo 
tray and call Dr. Mario, 
STAT.” [ turned to the boy’s 
mother, “Let’s go to the wait- 
ing room and let these people 
do their work. I need to ask 
you a few questions so we 
can better care for your son.” 

I led her to a sea foam 
green vinyl couch in the wait- 
ing area and we sat down. I 
gently placed my hand on her knee and began my 
questioning. “When did you first notice there was a 
change in his condition?” 

“About a year and a half ago his father got him a 
Nintendo game for his birthday. At first he spent 
maybe a half-hour at a time with it. But gradually that 
kept increasing. He’d spend an hour or two at a time in 
front of the game without a break.” 

She paused and looked down. I allowed her time 
to gather her thoughts. After a moment of silence, she 
took a deep breath and continued. “Then, Bobby 
headed to the Nintendo right after school. At supper 
time I’d have to literally drag him away from the set to 
eat. He’dcry and carry on and then slam down his meal 
only to run right back to that damn game again. He 
spent all his allowance and birthday money renting or 
buying different game cartridges. His grades started to 
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By Karyn Buxman, RN, MSN 


drop because he didn’t care about his school work 
anymore.” She looked directly into my eyes. “You 
gotta understand. My Bobby, he’s a good boy. Up until 
this Nintendo mess, he was an A student. But now...” 

I nodded empathetically. “Did you try taking the 
game away from him?” 

“Oh, sure, plenty of times. But he’d sneak up late 
at night after the family was asleep and play for hours. 
My husband finally took it in to his workplace about 
three months ago to keep Bobby away from it. That’s 
when Bobby started running away. He ran away three 
or four times. And this time, we found him hiding in the 
basement of our neighbor’s house in front of their 
Nintendo. . . overdosed.” 

‘Has Bobby ever been treated for Nintendo over- 
dose before?” 

“Yes, once. We sent him to a fancy treatment 
center for three weeks. We thought he was rehabili- 
tated, but within days after his discharge, he was back 
to his old habits.” I shook my head in understanding. 
In all my years of experience, I'd seen very few 
individuals who were able to kick the habit. Once 
you're hooked, you’ re hooked. 

“Are there any siblings?” I asked. 

“Yes, Bobby’s little brother, Billy. He’s five.” 

‘Have you noticed any symptoms with him?” 

She shook her head from side to side. “No. 
Bobby’s monopolized the game, so Billy’s never been 


able to develop the habit.” 

I placed my hand lightly on her shoulder. “You 
know, I must warn you that the incidence of Nintendo 
overdose is often familial. Billy is what we call ‘high 
risk’ for this problem.” 

“Yes, they explained that to us when Bobby was 
in treatment. We’re trying very hard to educate Billy 
about the hazards of N.O. We just didn’t know better 
where Bobby was concerned. We thought we were 
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being good parents. . .” She began to cry. 

“No one is blaming you for anything,” I said, 
handing her a tissue. “You did what you thought was 
best. ’'m going back to help with Bobby now. Please 
stay here in case we have any news for you.” 

I hurried back to Room 1 and found the team 
operating like a precision-made clock. Kathy had an 
IV running. The lab tech just finished drawing blood. 
X-ray was waiting for its turn, and Dr. Mario was just 
completing his assessment. 

I moved up beside the doctor. “What do you 
think?” 

He ran a hand over his shiny bald head. “It’s 
Nintendo overdose, all right. Look at the contractures 
he’s developed from sitting for long periods in front of 
the game. The calluses on the index fingers and thumbs 
indicate he’s a hard core abuser. The rhythmic move- 
ments of his thumbs and forefingers look similar to 
tardive dyskinesia or Parkinson’s, but they’ re actually 
a sign of withdrawal from the hand controls and joy 
sticks. You can also see signs of dehydration and 
malnutrition from poor intake. In these late stages it’s 
very difficult to get adequate nutrition into the vic- 
tims.” Dr. Mario made a notation on the chart. 

“After we get the lab work back we’ ll determine 
if hyperal is warranted. He demonstrates some nuchal 
rigidity and his eyes show signs of strain. And that 
blank stare is an ominous sign. His parents must 
have been in a state of denial. They 
waited so long to bring him in.” 

“Well, you know how some people 
feel about this problem. They just don’t 
think it could ever happen in their family. 
But this disease doesn’t care who its 
victim is. Race, sex, religion, age - it 
doesn’t matter. It could happen to anyone. 
We've got to educate the public, and 
we’ ve got to get to these kids while they’ re 
very young. Once they get to Bobby’s age, 
it may already be too late.” 

Joanie interrupted. “Dr. Mario, I think 
Bobby’s starting to come around.” Sure enough, 
his eyes were starting to focus. He was trying to say 
something. 

Dr. Mario leaned over toward Bobby’s head and 
spoke. “Save your strength, son. You’ rein the hospital. 
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You’re very sick, but don’t worry. We’ re taking very 
good care of you and you’re going to get better. We’ ll 
bring your mom here in just a minute.” 

He stood back up and smiled. “Keep giving the 
antidote in the IV solution. I suspect that Bobby’s 
condition deteriorated rapidly because it was com- 
pounded by another condition: a computer virus. Ad- 
mit him and get a consult from Dr. Cy Kottic. This boy 
and his family are going to need some intense counsel- 
ing. We got him through this crisis, but the battle’s not 
over yet.” 

[had a warm feeling as I dialed the supervisor for 
a room. You never know what is going to come 
through those doors of the ER, but when the patient 
comes through such a crisis and you know you were a 
part—well, isn’t that what nursing is all about? 

“Karyn,” Joanie said quietly. “Bobby’s father 
just got here and is in the room with him, but...” She 
hesitated and then said, “It’s just that the dad, he 
doesn’t look so good. Did someone mention that he 
took the Nintendo to his workplace to keep it away 
from Bobby?” [looked at her young face and could see 
the wheels turning. By gosh, she just might be a good 
nurse after all. 


“Get Room 3 ready! We may have another 
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Cheap Thrills 


The night before my first head- 
to-toe physical assessment of a 
patient, I spent hours with her chart, 
reviewing all the pertinent facts and 
taking reams of notes. Later at home, 
I looked up every diagnosis and drug 
so that I wouldn’t be caught ill- 
prepared. 

The next day I stepped out of her 
room flushed with the glow of 
success. I gave a lengthy report of 
my findings to my instructor and 
classmates. Easing back into my 
chair, I waited for the praise I so 
richly deserved. 

Instead, my instructor fixed me 
with an accusatory stare and asked, 
“Did you feel her for thrills?” 
Shocked, I vehemently denied her 


accusation . . . | would never use a 
patient for my own gratification! 
Funny thing is, I ended up being 
a nephrology nurse and “feeling for 
thrills” is a big part of my life. 
Peg Howland, RN 


Slight Miscalculation 


As a nursing student who had 
barely passed bedbaths, I was on my 
second clinical rotation and had not 
yet mastered the concept that a unit 
was different from a cc. In the 
frenzied state that only a nursing 
student can know, I searched and 
searched for a syringe large enough 
for the 5,000 unit subcutaneous 
Heparin that I was scheduled to give. 
I went to a fellow student with a 60 
cc Toomey syringe, the largest I 
could find, still perplexed about how 
I was going to administer the 
medication. Eight years later, she’s 
still laughing and wondering how I 
ever made it through nursing school! 

Kathie DeMatteis, RN, BSN 


XXX Assessment 


While I was accompanying a 
senior student on her morning 
assessment rounds, I heard her 
questioning an elderly gentleman 
about his bowel movements. 

“Did you have a bowel move- 
ment yesterday?” 


“Yes, ma’m, I did,” he replied. 

“And was it good for you?’’she 
went on. 

He did not miss a beat.““Why, 
yes, it was.” 

Not how I learned to assess 
bowel movements, but I gave her 
points for creativity! 

Fran Janowich, RN, MSN 


Apple Polisher 


As a fundamentals instructor, I 
was demonstrating how to make an 
unoccupied bed during clinical 
laboratory.When it came time to put 
on the top sheet, I could not find 
it. Turning to a strapping young 
freshman, I said, “Joe, did you eat 
that sheet?” 

“No, ma’m,” he replied, “but if 
you want me to eat a sheet, I will.” 
Joe did very well in nursing 

school. 

Margo Burton, RN, MSN 


Student NursesCut-Ups is anew 
feature in the Journal of Nursing 
Jocularity. Send your funniest true 
student nurse stories(50 to 150 
words) to us at JNJ Student Nurse 
Stories, Judith Vallery, MSE, RN, 
15106 Morning Tree, San Antonio, 
TX 78232. If we use your story you 
will get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 
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Meet Mr. Nightingale 


by Ted Roberts 


My chronologically mature but young at heart wife and 
I sat down to review the career fields open to a lady of her 
talents. We had 250 pages of the Government Occupational 
Dictionary to choose from. We first considered motorcycle 
police lady or undercover drug agent, but I eliminated them 
quickly, since they interfered with supper. A wide choice 
remained, from Abalone Diver to Zinfandel Taster. We 
considered, in alphabetical order, each option. As we got to 
the end of the “N’s” and wearily considered noodle boilers, 
noodle cutters, and noodle tasters, there, bouncing off the 
page, was our answer - Nurse! Just like Florence Nightin- 
gale! 

Behind every successful professional wife there’s a 
haggard husband. Like Mr. Florence Nightingale, who 
trudged to the shop every morning in that blasted London 
fog while Florence nursed the troops in the Crimea. 

I knew nursing salaries weren’t grand, but the fringe 
benefits were spectacular. To me, I mean. I would receive 
the services of the medical professional, gratis, or at least at 
ahealthy discount. Besides that, there’s something about a 
woman in a uniform. Maybe I read too many Wonder 
Woman comics as a kid. 

I figured our social life would brighten up too. The 
word got around quickly. As soon as my wife got her 
degree, we got phone calls from friends with medical 
questions. Old friends we hadn’t heard from in months 
called to say hello. But before we could give them an update 
on our lives, they were rattling on about some scratch on 
young Jimmy’s arm and asking what kind of ointment we 
recommended. I suggested to my wife that all telephone 
patients should first have to listen to a thirty minute life- 
status report before we gave them the ointment answer. 

I say “we,” but of course, the questions were addressed 
to my wife. What did a computer salesman know about 
ointments? However, I had picked up a lot just by being 
around her. Sometimes at a party, when the Angel of Mercy 
wandered away, I would volunteer medical information. 

“Beverly, you should always use a four-by-four gauze 
pad on a two centimeter incision.” 

“But I don’t have a two centimeter incision,” said 
Beverly, looking at me strangely. 


26 JOURNAL OF NURSING JOCULARITY 


“Well, you ought to know, just in case.” 

Then Mrs. Nightingale would return and want to know 
what we were discussing. Did she think I only understood 
computers? Hadn’t I listened to her recitations on anatomy 
and biology for years? Didn’t I dream of livers and kidneys 
and gall bladders instead of romance? Wasn’t I the martyr 
that stayed up until midnight to greet her when she came off 
the 3 to 11 shift so she could tell me about her success in 
starting an IV on an absolutely veinless patient? Besides, I 
faithfully attended every hospital Christmas party for three 
years and listened to hours of talk about [V’s, EKG’s and 
“Bring me my pills, please.” You can bet that a few cups of 
punch didn’t keep me from learning plenty. 

In addition to medical skills (like never putting a two- 
by-two gauze on a six inch incision), my wife taught me 
some supper recipes for those lonely nights when she 
worked until 11. I assured her that a pot roast would never 
take her place. 

First I learned which dial on the stove controlled which 
burner. This is a key skill if you’ ve gotan old dirty breakfast 
skillet on one burner and the soup you’ re trying to warm on 
another. Before my wife went to Nursing School, I thought 
the kitchen was a place where food materialized. The stove 
was a big yellow object that could ruin your appetite if you 
turned on the burner under that scummy breakfast skillet. 

I also learned that the microwave, not the dog, was 
man’s best friend. I loved to hear that cheerful “beep” 
announcing that once again, I had successfully prepared 
supper. 

One night during the holiday season, my wife and I 
entertained several nurses. There was much medical talk, 
some of which I understood. But the most mysterious topic 
was “charting.” Charts were reluctantly “opened” like cans 
of spinach. Nobody enjoyed them. Clearly, charts were a 
problem, causing everyone to stay late. 

“J didn’t get my charts open until 10:30,” complained 
one nurse. 

Why didn’t they improve the containers? This poor 
thing had obviously been prying and cutting and pulling 
from 3 to 10:30, trying to get those charts open. 

“You need sharper scissors,” I volunteered. 


My wife gave me one of those looks she uses when I 
turn on the wrong stove burner. She suggested I go “chop 
some carrots and onion for your pot roast.” 

Oh well. Some of my friends still call me Mr. Nightin- 
gale and ask me which brand of aspirin is good for tennis 
elbow. My wife suggests that I confine my advice to 
computer systems, football betting and supper. 

So if you need advice on that dull pain in your elbow, 
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by Tom Jackson 


talk to my wife, the nurse. But if you’d like some technical 
talk on pot roast, give me a call. 


Ted Roberts is a humor writer. His wife, an RN in the 
PCU of Medical Center Hospital in Huntsville, has care- 


Jully reviewed this article (like all his nursing stories) and 


pronounced it suitable for publication. 
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I Love Being a Mommy — It’s Just How You 


Get To Become One That I Object To 
An OB review quiz by Denise Rivellini, RN 


Directions: Choose the BEST answer (not necessar- 
ily the correct answer). 


Sample Question: 


Some things that you should know about taking this 

quiz are: 

a. It’s based on a limited number of qualitative experi- 
ences (n =1), so it might be somewhat skewed. 

b. The author offers advanced apologies to natural 
childbirth advocates who will probably consider this 
to be an affront to women everywhere. 

c. It will provide valuable insight to those without 
firsthand experience because it tells it like it is. 

d. All of the above. 


1. Some women are classically referred to as “Earth 

Mothers.” This means that: 

a. They look and feel great during their whole preg- 
nancy. 

b. They can deliver and fit back into their jeans the very 
next week. 

c. They can deliver and feel great. No maternity leave 
for them. 

d. They look and feel as if they are going to give birth 
to something that is approximately the same size and 
shape as the planet earth. 


2. When your obstetrician yells at you for gaining too 
much weight, appropriate responses include all of 
the following EXCEPT: 

a. “Yes, doctor, [ll try to do better.” 

b. “Listen buster, you don’t look like you’ve been 
missing any meals lately.” 

c. “Look - I’ve been on a diet my whole life. All Ihave 
to do is look at food and I gain weight. As a matter of 
fact, my nickname is sausage legs.” 

d. “Listen, I come from a family of heavy-weights and 
if you think I’m going to come in here looking like 
an Easter Egg on two toothpicks, you might as well 
forget it because it just ain’t gonna happen.” 
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3. Which of the following behaviors is characteristi- 

cally part of the syndrome known as “Pregnant 

Women as Public Property?” 

a. People hold the door for you and don’t let you lift 
anything heavy. 

b. Perfect strangers pat your belly and give lots of free 
advice. 

c. The cashier in the crowded store thinks it’s okay to 
ask you if you lost your mucous plug yet. 

d. All of the above. 


4. “Morning Sickness” is called by this term for 

which of the following reasons? 

a. It accurately describes a mild condition that lasts for 
a brief time in the early morning. 

b. It sounds much nicer and more delicate than saying 
that you have to puke. 

c. It’s a legitimate reason for taking half a sick day. 

d. It starts in the morning and lasts all day. 


5. When you fill out your disability form, and you 

come to the question, “Describe exactly how and 

when you became disabled”’ you should write: 

a. Your approximate due date. 

b. The date you wish you could stop working. 

c. A kinky description of what happened the night you 
think you got pregnant. 

d. None of the above. Just write that it’s none of their 
damned business exactly how it happened and ifthey 
don’t know, you’re certainly not going to tell them. 


6. Essential items to buy when you find out you are 

pregnant include which of the following: 

a. A generous supply of dry crackers and barf basins. 

b. Giant underwear to accommodate growing boobs, 
butt and belly. 

c. Acrowbar so you can turn yourself from side to side 
in bed at night (third trimester equipment). 

d. All of the above. 


7. As the due date approaches and a woman’s cervix 

begins to dilate and efface, people in the obstetrical 

community will tell her that predicts a good labor. 

Her response to this should be which of the follow- 

ing: 

a. “Wow—what good news—am I lucky!” 

b. “Oh boy—what good news—I’Il probably have an 
easy labor.” 

c. “Well, these guys must know what they’re talking 
about. I should really listen to them.” 

d. “What a crock! Good news is a transverse lie - that 
way you can get a planned Caesarean.” 


8. The MOST reliable non-invasive method of deter- 

mining the sex of your child before it is born: 

a. Listen to all those people who tell you that you’re 
having a boy because you’re “pointy.” If it were a 
girl, you would be round. 

b. Listen to your sister who tells you that your face 
didn’t change except your nose got bigger, therefore 
it’s a boy. 

c. Have a friend do the Irish Grandmother Test on you. 
Lie down while she swings a needle with a thread on 
it over your belly. If it goes around in circles, it’s a 
girl; if it swings back and forth, it’s a boy. 

d. Paint the baby’s room in advance. If you use pink 
paint, it will be a boy. Blue paint, and it will be a girl. 

e. Look at the current guess of the winner of the last 
office “Baby Pool.” With any luck, you’ ll know the 
weight and date of delivery as well. 


9. Which of the following is the LEAST reliable 

method of determining your due date? 

a. Ask Carol, the best midwife in town. 

b. Wait until you run into Leo, the architect, at the 
photocopy machine. He’ll say, “So how’s the little 
mother doing? Hey. . . you dropped—oh you'll go 
right after Christmas.” (Leo’s qualifications include 
having had 5 children of his own, 6 grandchildren, 
and his wife was a nurse for 25 years.) 

c. Wait until Abdul, the muffin man, tries to give you 
breakfast for free because you look like you won’t be 
coming to work after today. 

d. Go by the date given by your obstetrician. This is 
based on careful ultrasound determinations and sci- 
entific calculations, and then adjusted daily as the 
event approaches. 


10. Which of the following accurately describes 

Lamaze? 

a. It’s the French word for “women are stupid; they’ ll 
buy this.” 

b. It’s the biggest scam in health care today. 

c. It’s a carefully planned program of brainwashing 
carried out with euphemisms and vague explana- 
tions to avoid scaring the living daylights out of you. 

d. All of the above. 


11. Which of the following are NOT examples of 
things taught in Lamaze that are supposed to be 
psychoprophylactics? 

a. Wearing a giant condom over your head to shield out 
the sights and sounds of the delivery room. 

b. Keeping busy rummaging through a 50-item Lamaze 
bag looking for all sorts of stuff, like lip balm, tennis 
balls, socks, sour lollipops or lotion. (Every possible 
item except a decent pain killer.) 

c. Doing the hee-hee breathing that only your husband 
can remember how to do. 

d. Looking at a “focal point,” that is, a picture that you 
can’t see because your eyes are shut tight. 

e. Watching films of ladies hell-bent on natural child- 
birth saying, “Oh, I didn’t want the pain to end.” 


12. If your nursing background is in the Surgical 
ICU or Recovery Room, you will have difficulty 
interacting with the obstetrical community because 
of basic philosophical differences. These include 
which of the following: 

a. You’re used to taking care of the patient in the bed. 
OB people could not care less about you, the mom in 
labor. Their patient is the “letter” and you’ re just the 
“envelope.” 

b. Youdon’tsee anything wrong with an operation, and 
they do. 

c. They insist that term size babies can fit through a 
place designed to hold a tampon snugly. 

d. You think that if the stork ain’t bringing them, they 
should come via Pfannensteil incision. 

e. OB people don’t believe in the right to self-determi- 
nation once delivery time rolls around. 

f. All of the above. 


Continued on Next Page. 
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13. Lamaze classes are taught by instructors who are 
certified by ASPO (American Society for 
Psychoprophylaxis in Obstetrics). A better name 
for this society would be: 

a. American Society for Practitioners in Obstetrics. 
b. American Society for People in Obstetrics. 

c. American Society for Possibilities in Obstetrics. 

d. American Society for Propaganda in Obstetrics. 


14. Possible ways to get out of a vaginal delivery 

include which of the following*: 

a. Ask for help via the hotline at S-P-U-C-E (Society 
for Prevention of Unreasonable Childbirth Experi- 
ences). Dial their toll-free number at 1-800-NO- 
NSVDS. 

b. Document your need for a C-section by taking a 
“Perineal Stretch Test.” If you can’t expand to the 
size of a garage door, then you can have a C-section. 

c. Secretly pray for a C-section for any reason short of 
fetal distress. 

d. Just refuse to sign that informed consent form for the 
vaginal delivery. Insist they change the title to “C- 
Section.” 

e. Pray that some man has a baby between now and the 
time you deliver. That’ll change the whole process 
in no time flat. 

f. Plan to go through labor, but as soon as someone 
yells “PUSH!” demand to be taken to the Section 
room. 


*NOTE: This is a trick question with no best answer. 
Women without clear medical indications for Caesareans 
should be petrified since there are well-established punitive 
measures for physicians who forge ahead. If your OB does 
too many C-sections, the Hospital QA Committee for 
Reviewing Caesarean Sections calls the ACOG Caesarean 
Section Police who come and take away your OB’s Fellow- 
ship and haul him off to Caesarean Section Prison. 


15. If your baby winds up in a breech presentation 

and your obstetrician suggests doing an “‘external 

version” to try to turn it around to a head-first 

position, you should say: 

a. “Whatever you think is best.” 

b. “Good idea! It’Il save me a C-section.” 

c. “Oh, I hope this works.” 

d. “This is my ticket toa C-section. If you try to turn this 
baby, [ll cut your hands off.” 
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16. When your obstetrician tells you he’s going to 

induce you by breaking your water and putting you 

on a Pit drip, you should say: 

a. “Oh, okay doctor, whatever you think is best.” 

b. “Are you sure you know how to use that [V pump?” 

c. “Could I have a package insert from the Pit? I want 
to read about it first.” 

d. “Nothin’ doing! I want to be induced witha Lidocaine 
spinal, a Betadine prep, and a scalpel.” 


17. Reasons why husbands come into the delivery 

room include all of the following EXCEPT: 

a. They’ ve gotta haul that Lamaze bag around for you. 
It’s heavy. 

b. Somebody’s gotta cut that cord. After all, you can 
only expect a $3,000 obstetrical fee to cover just so 
much. 

c. There’s no way you can accurately describe what 
goes onin there. Besides ifhe sees it for himself, he’ II 
emerge with a “whole newfound respect” for you. 

d. The sight of a great big man groveling over his 
newborn is a memory worth a thousand words. 

e. It’s asure-fire way to get diamonds and sapphires for 
your first Mother’s Day. 


18. If they use “fundal pressure” during your deliv- 

ery (that is, some large nurse jumps on your belly to 

help push the baby out, thinking that she’s doing you 

some kind of favor) your husband will telleverybody 

that you had to have “fungal pressure.” The typical 

response to this is: 

a. “Oh, you mean fundal pressure.” 

b. “Gee, that’s too bad.” 

c. “What the heck is that?” 

d. “A fungus? Did you know that Gyne-Lotrimin is 
now available without a prescription?” 


19. When they do vaginal exams during your labor 

in order to “check your progress,” what they’re 

really doing is: 

a. Carefully measuring your cervix to determine how 
dilated you are. 

b. Carefully determining whether or not you’ re effac- 
ing. 

c. Trying to determine the baby’s presentation. 

d. Tweaking the kid’s nose. 


20. If you wind up with a third degree tear during 
delivery, this means that: 
a. You’ve just sacrificed your entire perineum and 


rectal sphincter for your kid. e. 


b. You'll get sciatica because you’ ll have to sit on your 
foot for at least two weeks. 


d. All of the above. 


Q 


discharge is not allowed to hold her baby. For safety 


reasons, the infant has to be transported in a bassi-_e. 


net. When this happens, which of the following 
remarks will people on the elevator say to the nurs- 


ing attendant? a. 
a. “Ooh, how cute, is this baby going to be adopted?” b. 


b. “Ooh, how cute, what happened to the mother?” 


c. “Ooh, how cute, how come the mother doesn’t want c. 


to hold the baby?” 


d. Any of the above thoughtless comments. d. 


22. When people tell you “Oh, your baby is the cutest 

thing!” the appropriate response is to: 

a. Smile and say, “Thank you. She looks just like me.” 

b. Smile and say nothing. Of course your baby is the 
cutest thing. Anybody can see that. 

c. Smile and say “Well, she oughta be! I sacrificed 
my entire perineum for her!” 

d. Just smile and say “Thank you.” What the heck are 
people supposed to say? Your kid’s ugly? 


23. Ways to make OB practice fairer include 

which of the following: 

a. Just like they offer VBAC’s (Vaginal Births After 
Caesareans) to women who have been Sectioned, 
they should offer CBIV’s (Caesarean Birth In- 
stead of Vaginal Delivery) to women who have 
delivered in that manner. 

b. Recognize and acknowledge that PTDD (Post- 
Traumatic Delivery Disorder) does indeed exist. 

c. Support a “60 Minute” documentary to give this 
scam national exposure. 

d. Require male obstetricians to undergo “SEVSI (Simu- 
lated Episiotomy Via Scrotal Incision) Procedure” 
before they begin their practice. Nulliparous female 
obstetricians and those who have had easy deliveries 


should be required to undergo “SBSBC (Soccer Ball 
Stuck in Birth Canal) Simulation Procedure” for at 
least two hours. 

All of the above. 


24. Scary thoughts include which of the following: 
c. The nurses will be annoyed with you because you a. 
can’t sit in a wheelchair for discharge. b. 


Most obstetricians are men. 
Every single person you see was birthed by some 
poor woman. 


. Women keep having babies. 
21. A mother who can’t sit in a wheelchair for d. 


Midazolam (famous for its amnesic properties) is 
contraindicated in pregnant women. 
All of the above. 


25. By the end of your pregnancy, you should: 


Be an expert at peeing into a little tiny plastic cup. 
Have developed a fairly good sense of humor if you 
want to have any hope of surviving this experience. 
Be willing to consider that pregnancy is concrete 
proof that God is a man. 

All of the above. 


Author’s Request: 

This is being written during my pregnancy. If I’m lucky 
enough to get a C-Section but happen to die on the table, 
please don’t tell anybody about this. 


Editor's Note: Francesca (on the left) was born on 
December 29, 1989, 8 lb. 10 02. 
article during her pregnancy with Maria (right), born 
on January 7, 1992, 8 lb. 5 oz. She pleaded for a section, 
but both children were born vaginally. 


Denise wrote this 
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Special Discount! 
Buy four or more issues, and 
they are only $3.50 each, 
postage paid. Limited sup- 
plies of some issues, so 
DON’T WAIT! 


Make checks payable in U.S. 
funds. For Canadian Sales, 
add $1.00 per magazine for 
additional postage. Maxi- 
mum $4.00. 


Back issue sales are handled 
separately from subscription 
sales. To speed delivery, please 
send all back issue requests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


The Journal of Nursing Jocularity is 
also available at bulk rates. Big Dis- 
counts for orders of 25 copies or 
more. It can be sold in Uniform or 
Nursing Supply stores, or a great gift 
for nursing staff. For information 
send requests to: JNJ - Bulk Rate, 
P.O. Box 40416, Mesa, AZ 85274. 
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"The Humor Magazine for Nurses Summer, 1991 


Whinorthea: New Understanding of an Old Problem 
Rea] Reasons Nurses Call in Sick 


Pu nch ik n @ Winner from our last issue. We had 41 captions submitted 
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Runner-up captions 


So this is Hillary's idea for cutting 
healthcare costs? 
Ramona Blakley, RN and 
Vickie Meadows, RN, CCRN 
Marysville, California 


I don't mind giving him his medications, but they 
ask me to catheterize this guy, and I’m outta here! 


Winning caption by 
I don’t usually mind passing meds, but if Kay Stanley, RN, Goshen, Indiana 
we have to give Mr. Humongous that 
Fleets, we’ll be swimming in a lot more 
than paperwork! 
Meg Toner, RN 
Philadelphia, Pennsylvania 


This cartoon needs a punchline. The Journal 
of Nursing Jocularity will award $25 andaJNJ 
T-shirt for the best caption. Two runner-ups 
will receive a JNJ T-shirt. Send entries on a 
postcard to:JNJ - Punchline, P.O. Box 40416, 
Mesa, AZ 85274. Entries must be received by 
June 30, 1993. 
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By John Wise, RN 
lustrations by John Wise, RN 


The answers to these riddles are health related words or phrases. Don’t peek at the answers 
on page 38 until you have given it the old college try! 


\DENTIFICATION CARD 


5 ; Wise L393 


Specialtigrams 
by Bina Goodman Simon, RN, C, BSN 


Without looking in your hospital directory or the Yellow Pages for clues, can you 
unscramble the following nonsense to find the names of medical specialties? Obviously, 
many end in “ology”’ which should ease the challenge once you see those letters in the 
clues. Those with an ‘**’’ have 2 word answers, as in ““Rehab Medicine.” 


1. Ready, go, molt! 5. Loony urge 9. Aceramic pit fly* 
2. Paid Troy 6. Your log 10. Oh gall! My photo! 
3. Theo losing easy 7. Tiled inner cinema* 11. One dying color 

4. Ipaid Crest 8. Go not- go royally 12. Cost biters 
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OB Trivia 
by Nancy Burden, 
RN, CPAN 


ACROSS 

1. used to fasten diapers 

3. babe will receive lots of them 

5. sterile ones used during delivery 
8. avoid during pregnancy 

10. how father helps mother 

12. babe adds one more to the 


14. keeping babe with mom (2 
words) 

15. newborn 

17. color we want to see in those 
cheeks 

18. factor which can lead to jaundice 
19. first babies are often this 

20. mom may get less of this for a 
while 

21. mom's job in last stages 

23. these determine the features 
25. prevents baby’s heat loss 

29. uterine contractor (abbrev.) 
30. thick and sticky stool 

32. much anticipated variable 


34. poppa may do this in the 
delivery room 

35. traditionally handed out in 
celebration 

36. mom works hard at this 
39. an urge during birthing 
41. gramma will bounce the baby on 
this 

42. an itty bitty one 

44. baby’s nine month home 
45. used to nourish the baby 


DOWN 

2. by age six baby will be going here 
3. internal dimension must 
accommodate the baby’s head 

4. may be needed to clear baby’s 
mouth 

6. nourishes the babe in utero 

7. used to prevent pushing 

9. the link to mother 

11. progressively harder and faster 
12. rocking bed 


13. carries on the family name 

16. does the tyke have ten? 

17. checked by blood test after birth 
20. lip smacking way to eat 

21. a first time mom (slang) 

22. probably what started it all 

23. the study of hereditary factors 
24. pain management technique 
26. before birth 

27. the first glimpse 

28. score of vital functioning 

31. alternative to a doctor 

33. disposables are affecting our 
environment 

37. what new baby's visitor does on 
door 

38. a safe bed 

40. an indication of kidney function 
43. mom may be so quick that baby 
is born here 


Solution on page 38 
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Picture This! Solutions 


Descending Colon 
BID 
Heart Failure 


Specialtigrams-Solutions 


. Dermatology 
. Podiatry 8. Otolaryngology 
. Anesthesiology 9. Family Practice 
. Pediatrics 10. Ophthalmology 
. Neurology 11. Endocrinology 
. Urology 12. Obstetrics 


NEXT ISSUE 


“The Dogs and Cats of Healthcare” 
examines the intrinsic differencesbetween 
nurses and physicians. By Carol A. Smith, 
RN, BSN 


“Twelve Step Nursing School” presents a 
twelve step, self-help program for nursing 
students, by Teri Webb. 


“Faculty Beware!” identifiesseveralstudent 
types attracted to nursing school. By B. 
Gayle Twiname, RN, PAD, CS 


“Broken Heart Syndrome: A Case Study” 
isarareexamination ofacommonmalady. 
By Carol J. Edson, RN 


“Why?” identifies those difficult questionsin 
nursing, by Liz Schultz, RN, BSN 
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“Nursing Lingo” probes our sugar-coated | 
communication style. By Patricia L. 
Manning, RN 


“Three Cheers for the Health Care Team” — 
kicks off the football season with some 
cheers by Annette Rhodes, RN, BS 


“Knight, Knight” is a modem myth with a 
medical slant by Linda Bojanowski, RN, AD 


“So What REALLY Made You Become a 
Nurse?” provides some snappy answers to 
that age-old question. By Bina Goodman 
Simon, RN, C, BSN 


“Out of My Class” is a teacher's report on 
school-aged children’s understanding of 
the profession of nursing. By Harold Dunn 


7. Internal Medicine 
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Give yourself permission to laugh about this wild and crazy medical 
profession. Give yourself a treat. Don't miss a single issue of the 
Journal of Nursing Jocularity. The JNJ is one of the fastest 
growing nursing journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA | Year 2 Years Canada , Mexico and Foreign 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name LJ 1 Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift 
Please send a gift subscription to: 


Name Ly Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 

Gift from 


Return to: 
Because the JNJ is mailed in bulk to keep our costs (your subscription J NJ Dept. J NE3 
price) down, we are unable to start subscriptions with back issues. The 
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This month I will continue reviewing videos for 
your personal and professional humor needs. The first 
videos feature someone that many of you will recog- 
nize immediately from the days of “Monty Python’s 
Flying Circus.” John Cleese, the well-known British 
comic actor, director and author, co-founded Video 
Arts in 1972 in England. Today more than 15,000 
American corporations use Video Arts in their training 
programs. 

Video Arts humor works uniquely by presenting 
“wrong way” behavior in a memorably funny manner, 
followed by clear “right way” demonstrations. Video 
Arts’ theory is that by laughing at the wrong way, 
minds open up and retain the right way skills. Cleese 
believes that to engage people and change attitudes 
you must touch them at the gut level, not an intellectual 
level. If the teaching point is surrounded by humor, it 
can be readily remembered, digested, and applied. 
However, it’s important to note that the humor must 
arise from the training point and not just be tacked on 
at the end. 

For example, one of the videos I reviewed was 
The Helping Hand: Coaching Skills for Managers. In 
this video, John Cleese mentors Jeffrey, an experi- 
enced manager, but novice coach and Jenny, Jeffrey’ s 
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employee. While differentiating between managers 
and coaches, Cleese points out to Jeffrey the benefits 
of delegating certain important tasks to Jenny. Jeffrey 
humorously displays unspoken fears common to many 
managers: “If she does too good of a job, others will try 
to entice her away and I'll have to look for new help;” 
“Tf she does an efficient job, I'll look useless because 
the department runs itself;” etc. Through humor, it 
becomes clear to Jeffrey that being an effective coach 
and delegating responsibility will produce many ben- 
efits for both him and his employee(s). 

Video Arts offers more than 50 tapes addressing 
a multitude of areas too numerous to mention here. 
Most tapes are available for preview, rental, or pur- 
chase. The prices vary but are targeted for businesses 
or large groups. To request a catalog of their services, 
call 1-800-553-0091. Your institution’s training ses- 
sions could benefit from some lightening up. 

Next, nurse and humor specialist Leslie Gibson 
has several items that will be of interest to you. First 
is The Healthy Humor Video Course. This 75 minute 
video provides three hours of continuing education 
contact hour credit. Taped before an audience of 
Health Care Providers at Morton Plant Hospital, this 
video captures Leslie’s demonstration of humor de- 
velopment techniques, including the physical benefits, 
as well as the psychological benefits. 

Along with the video is The Healthy Humor 
Workbook, designed for nurses to learn the therapeutic 
and emotional benefits of humor. This course illus- 
trates how to incorporate humor development through- 
out the life cycle. Filled with information and exer- 
cises to incorporate the humor skills (and illustrated by 
JNJ cartoonist John Wise), the workbook also contains 
a post-test enabling the participant to apply for four 
hours of continuing education credit (approved by the 
Florida State Board of Nursing). 

Another of Leslie’s videos, How To Create A 


Comedy Cart, is a 38 minute presentation demonstrat- 
ing methods for developing a therapeutic humor pro- 
gram in an institutional setting. Leslie is known as one 
of the leading experts in this area, with great success in 
developing a humor program and numerous carts at 
Morton Plant Hospital. 

The video provides demonstrations of a Comedy 
Cart in action, clearly illustrating the effectiveness and 
value of humor therapy. Accompanied by a facilita- 
tors guide (co-authored by Nancy Rue, PhD, RN), this 
package is a real asset for someone wanting to develop 
a humor program for their institution. 

For information on how you can order these 
products, contact Leslie at Morton Plant Hospital, 323 
Jeffords Street, P.O. Box 210, Clearwater, FL 34617- 
0210 or call 813/462-7841. 

Two additional videos offer services from a more 
holistic perspective that includes the use of humor, but 
humor is not the primary focus. First, Health In Your 
Hands: Stress Management for Nurses (40 minutes) 
by Wendy Schofield, Certified Movement Analyst 
and Licensed Massage Practitioner offers a variety of 
strategies for nurses feeling stressed out. 

The content includes Humor as Healer; Physi- 
ology of Stress and Laughter; 3 Dimensional Breath- 
ing; Head, Neck, Shoulder and Back Release for 
Self; 3 Dimensional Moving; Mental Tension/ 
Fatigue Release; Critical Incident Debriefing; and 
Full Body Support for Patient Transfer. 

Several nurses give their accounts of what 
nursing entails and the effects that these demands 
have on them. They note that according to a study, 
nursing was ranked as one of the highest stress 
producing professions— right up there with Air 
Traffic Controllers. Does that come as a surprise to 
anyone? 

Bottom line of this video is how to take care 
of yourself and your coworkers. Wendy uses a 
variety of techniques including deep breathing, 
application of cold, movement and stretching, and 
pressure points. She demonstrates effective mea- 
sures to practice on yourself when you’re under 
pressure and on your fellow workers when they’re 
showing signs of burning out. 

For information about how to obtain this 
video, contact Wendy Schofield, 2103 Harrison 
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NW, Suite 2532, Olympia, WA 98502-2607; phone 
206/866-4666; FAX 206/352-1707. 

Last, but certainly not least is Janie Jasin’s Moti- 
vational Momentum, a 45 minute in-service for health 
care providers. The majority of content was filmed in 
front of a live audience of health care providers at a 
long term care facility. 

Janie combines music, humor, and movement to 
help providers feel better about themselves which in 
turn makes them more effective with others. With 
techniques such as “Cradling” and “Spine Unlock’ 
Janie loosens the tensions of individuals while bring- 
ing people closer together, both physically and emo- 
tionally. A nicely done video made reasonably afford- 
able for those in long term care. For information on 
how to order, contact Janie Jasin, CSP, 1743 Green 
Crest Drive, Victoria, MN 55386; phone 612/443- 
3086; FAX 612/443-3081. 

There’s a wide variety of materials available for 
your learning pleasure. Pick one that best suits your 
needs and make some humor happen in your life, 
today! Until next time, [remain... Yours in laughter! 
Karyn 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


BOARD CERTIFIED THERAPEUTIC HUMORISTS? 


Well, maybe not yet. But perhaps someday. 

I want to tell you about a wonderful networking 
opportunity for caring professionals like yourself. The 
American Association for Therapeutic Humor - known 
as AATH - is an organization for individuals interested 
in the practical applications of humor in their work 
settings. 

This group originated out of a Laughter & Play 
conference held in 1983. At that gathering, Allison 
Crane, RN saw several unmet needs in the field of 
humor-and-health. These needs included a clearing- 
house for information on the growing 
volumes of humor research, some 
sort of Who’s—Who—of =~ 
Humor, a way to network gv * 
with like-minded people, (3/5 
and a method to promote =“ 
programs and projects. | 
There was no way to col- 
lect and distribute informa- 
tion, so individuals could stay on 
top of current research. 

By 1987, AATH was incorpo- XQ 
rated as a non-profit organization. In 
these past five years, the organization 
has produced many bibliographies, 
sponsored annual conferences and 
created a very popular “Speakers 
Resource” list of available present- 
ers. They publish a bi-monthly 
newsletter and regularly update a 
membership list which is sent to 
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members to promote networking. 
The official AATH organizational goals, as of 
January 1992, are: 


¢ to disseminate information about humor and laugh- 
ter to its members through regular publications, 
* to provide members with educational opportunities 
through lectures, seminars, and conferences, 
* to function as an interdisciplinary network for its 
members, 
* tobe aclearinghouse of information on humor and 
laughter as they relate to well-being 
* to educate health care pro- 
fessionals and lay audiences 
about the values and 
therapeutic uses of hu- 
mor and laughter, 
¢ to develop, promote, 
conduct, and identify the 
need for research which 
further investigates the 
roles of humor, laughter and 
play in well-being, and 
_—“ * toencourage, support and report 
; on innovative programs which incor- 
porate the therapeutic uses of humor. 


So, Allison’s original vision has 

» been fulfilled. 
Historically, most AATH mem- 
bers have been health care professionals. 
But, increasingly, people from other pro- 


fessions are also discovering the benefits of applied 
humor and there is a rise in members from the pastoral 
care, social work, education and business communi- 
ties. 

In response to members’ desires, AATH’s con- 
ference schedule has grown from the annual “Humor 
and the Health Care Professional” or “Humor and 
Pastoral Care.” They are expanding to two confer- 
ences a year: a traditional Fall conference for health 
professionals and a new Spring conference focusing 
on the interests of other groups. Proposed target 
audiences include teachers, psychotherapists, substance 
abuse counselors, social workers and business profes- 
sionals. 

Over the years, the organization has moved, 
grown and changed leadership. The team presently 
directing AATH contains some high-power humor 
specialists from a variety of professional backgrounds. 

President Kathleen Keller Passanisi, known as 
“the Erma Bombeck of health care,” is a long-time 
physical therapist and award-winning speaker and 
comedienne. For the last seven years, she’s been 
running her own company (New Perspectives) and 
doing seminars on humor, wellness and team dynam- 
ics. Kathy serves on the adjunct faculty of the Wash- 
ington University School of Medicine in St. Louis. 

Vice President Connelly Todt is the only 
paid, full-time humor room coordinator in the 
country, as far as we know. Connie works to 
bring joy and laughter to people at Sunnyview 
Hospital and Rehab Center in Schenectady, 
New York. 

Karyn Buxman is the editor of Laugh It 
Up!, the bimonthly newsletterfor AATH. Karyn 
has her own speaking and consulting business 
called H.E.L.P. (Humor Educator and Laughter 
Professional). She is also a contributing editor 
and Vice President of the Journal of Nursing 
Jocularity. 

Other members of the Board of Directors 
include: Treasurer Bruce Strombach, an experi- 
enced hospital administrator who is now a full- 
time humor consultant; Secretary Nance 
Driscoll, a social worker from Montpellier, 
Vermont; Educational Resources Coordinator 
Ivan Brown, an educator from Toronto, Canada 


Can you hold? 


and Ed Dunkelblau, a psychologist from Illinois. 

I have been a member of AATH since its incep- 
tion. At that time, the organization consisted of a small 
collection of health professionals, mostly nurses. I 
have watched it grow and develop into an excellent 
service organization devoted to the exploration and 
sharing of practical applications for humor and laugh- 
ter. Karyn Buxman edits the informative and insight- 
ful newsletter which provides a strong communication 
network between members. If you want to know about 
the latest research, publications, services and pro- 
grams available, you should become a member of the 
American Association for Therapeutic Humor. It is 
well worth the investment. 

AATH offices recently moved from Illinois to 
Missouri. The new address is: American Association 
for Therapeutic Humor, 12 South Hanley, St Louis, 
MO 63105. Phone: 314/ 863-6232; FAX: 314/ 863- 
6457. For the annual membership dues of $35, you get 
a bibliography and the bi-monthly newsletter. 

My next column will feature several practicing 
physicians who are providing a variety of humor 
services. We will explore their motivation for promot- 
ing humor and the response from the medical and 
nursing community. 


Ve 
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and other humor resources 


Bubbly-ography is afree service 
provided by the JNJ for writers, 
artists, and organizations that 
help make the world a happier 
place. If you have suggestions 
for this column, send them to 
JNJ Bubbly-ography Dept., P.O. 
Box 40416, Mesa, AZ 85274. 


Humorous Books & Magazines 


Florence Nightingale Jones in Tender 
Loving Comedy (see cartoon on page 
43) by Thelma Canarecci, RN and her 
daughter Laura, cartoonist. A rib- 
tickling cartoon book that looks inside 
nursing. Tender Loving Comedy is a 
great book for giving to sick friends...but 
one doesn’t have to be ill to enjoy it! 
For a copy send $9.95 plus $1.00 
postage to: Power Publications, 56 
McArthur Ave.,Staten Island, N.Y. 
10312. 


Journal of Polymorphous Perversity 
is ahumorous and satirical journal of 
Psychology & Psychiatry from Wry- 
Bred Press. Write to: Wry-Bred 
Press, Inc., P.O. Box 1454, 
Madison Square Station, New 


Humor Research Books & Articles 


Laugh Your Way to Health by Dr. Jim 
Keelan. Awonderful book thattouches 


on different aspects of humor and how 
you Can add its therapeutic benefit to 
your life. Full of amusing anecdotes 
and cute cartoons. $9.95 + $2.50 P & 
H.. Write: Communications Unlim- 
ited, 7595 W.66th Ave., Arvada, CO 
80003. (303) 424-0608. 


Laughter the Universal Language is a 
home study course from Pegasus 
Expressions. It provides suggestions 
to improve the skills for developing a 
sense of humor which can help bridge 
cultural, economic or physical bound- 
aries. When completed, this fully ac- 
credited course will earn you 10 
contact hours. Forinfo write: Pegasus 
Expressions, 1020 Lakeview Dr., Suite 
200, Clearwater, FL 34616. 


Laugh, Lead and Profit: Building Pro- 


ductive Workplaces with Humor, by 
Bob Ross who is a full-time profes- 


sional humorist and speaker. In this 


| ( 
Vas ! De : 


Bubbly-cgraphy — 


= 


book, he combines his background in 
management with his sense of humor 
to provide tried and tested ideas and 
techniques for getting the most from 
co-workers and yourself. Special price 
for subscribers: $8.00 + $1.50 P & H. 
Bobb Ross & Assoc., 3643 Corral 
Canyon Road, Bonita, CA 91902. 


How | Became a Nurse Entrepreneur, 
published by the National Nurses in 
Business Association. This wonder- 
ful book, although not about humor, 
tells the story of 50 nurses who have 
used positive thinking to step out of 
the traditional nursing roles and into 
successful nurse-related business. A 
real gem. 315 pgs. To order send 
$24.95 to NNBA, 47 - 6th Street, 
Petaluma, CA 94952. 


Therapeutic Humor Organizations 


American Association for Therapeutic 
Humor. Membership in this wonderful 
organization will get you: The AATH 
bi-monthly Newsletter, Laugh It Up, a 
bibliography of humor in one of sev- 


York, NY 10159. 


The Best of Medical Humor, 
edited by Howard J. Bennett, 
is a wonderful collection of ar- 
ticles, essays, poetry and let- 
ters published in the medical, 
literature. It will help everyone 
inhealthcare: doctors, nurses, 
and students to see the value 
of humor in medical settings. 
Published by Hanley & Belfus, 
$25 (hardback), 240 pages. 
Call 1-800-962-1892. 


HARD DAY, HUH 
WHY IS YOUR FOOT 
| BATH 


BLACK 2 


ae 


= 


44 JOURNAL OF NURSING JOCULARITY 


eral areas of interest and much more. 
For information write to AATH, 12 S. 
Hanley, St. Louis, MO 63105. 
(314)863-6232. 


Theraputic Humor Newsletters 


Laughline is a quarterly publication 
dedicated to maximizing the use of 
humor—our neglected natural re- 
source. Edited by speaker Ellie Marek. 
For information contact: Laughline, 
P.O. Box 32071, Phoenix, AZ 85064. 


The Laugh Connection Newsletter 
promotes Humor for a healthier, hap- 


pier, longer & more productive life. It’s 
full of funny stories, current events 
with a humorous twist, cartoons, hu- 
mor resources, and just plain fun. For 
information write: The Laugh Connec- 
tion Newsletter, 3643 Corral Canyon 
Rd., Bonita, CA 91902. 


Gags, Gifts, Toys, & Miscellaneous 


Humerus Cartoons Postcards and T- 
shirts is Jennifer Bermans’s way of 
clinging to her sanity in an increasling 
pressured world. Includes such hilari- 


Call the Journal of Nursing Jocularity speakers 
bureau at 602-835-6165. This is a free service. 


Does your hospital or organization need a 
speaker for their next conference or workshop? 


Consider a speaker from the Journal of Nursing 
Jocularity speakers bureau. We can help you find 
a speaker within your budget who can talk on 
humor, stress, positive attitude and a variety of 
other subjects. 


If you speak on the therapeutic use of humor and 

other related subjects, and would like to be listed 

in our speakers bureau, please contact us for more 
information. 


ous cartoons as: VooDoo Doctor Doll 
and When Backs Go Out. The laughs 
you get from the catalog alone is worth 
the $1 charge. For your almost free 
catalog, send $1 bill and #10 size 
SASE to Humerous Cartoons, Box 
6614 Evanston, IL 60204-6614. 


Whole Mirth Catalog. Itis designed to 
help you get more mirth-provoking 
moments and humorous insights into 
your life. It includes humorous items, 
toys, gags, books, tapes, etc. Whole 
Mirth Catalog is owned by author Allen 
Klein. To get this catalog for the kid 
inside you write to Whole Mirth Cata- 
log, 1034 Page St, San Francisco, CA 
94117 


HMO:THE GAME is a humorous and 
satirical look at medical practice in the 
1990’s with its medical regulations, 
malpractice suits, and insurance com- 
pany constraints. A great gift for any- 
one involved in today’s medical deliv- 
ery system who has felt frustration 
dealing with its bureaucracy. Send 
$19.95 + $4.00 P & H to: HMO: THE 
GAME, 3009 N. Ballas Rd., Suite 213, 
St. Louis, MO 63131. 


The Animating Apothecary. Uncle 
Stan, the alter ego of Jim Middleton, a 
pharmacist and internationally ac- 
claimed animator who tries to find 
humor in the health care world (see 
cartoon, bottom of page 19). His 
postcards, along with a listing of other 
doodads of questionable merit, are 
available at $6 for each packet of ten 
from The Animating Apothecary, 201 
Arcadia Blvd, Battle Creek, MI 49017, 
(616) 964-8703. 


Audio & Video Tapes 


Dr. Annette Goodheart offers a wide 
selection of therapeutic audio and 
video tapes including “Loss, Laughter 
& Tears,” “Sex—Tee-Hee,” and 
“Laugh Your Way to Health.” She also 
sells Charlie Bear, the most huggable 
teddy bear you have ever seen. For 
information write: Annette Goodheart, 
PhD, P.O. Box 40297, Santa Barbara, 
CA 93140. 


When you write to these 
organizations, don’tforgetto 
mention the Journal of 
Nursing Jocularity. 


JNJ - Address Change 
5615 W. Cermak Rd. 
Cicero, IL 60650-2290 


Looe 


Change of Address?? 


Don’t miss a single issue of the Journal of 
Nursing Jocularity. Send your mailing label 
and your new address to: 


The U.S. Postal Service 
does not forward 
magazine after 60 days 
of your address change. 
Please allow 8 weeks for 

Change of Address to be 
effective. 
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We would like to send your friends or co-workers a sample 
copy of the Journal of Nursing Jocularity. If you will pay the 
postage and handling, we'll pay for the magazine, simple as 
that. Just send your friends’ names and addresses and $1.00 
for each name on your list. We'll send them a sample copy of 
the Journal of Nursing Jocularity (may not be the current 
issue). We'll mark on the envelope who the gift is from. 


We'll send magazines to as many friends as you would like. 
But there’s a catch. ALL ORDERS MUST BE POSTMARKED 
ON OR BEFORE August 30, 1993. Orders postmarked later 
than August 30, 1993 WILL NOT BE PROCESSED. Please 
allow up to 6 to 8 weeks for delivery. 


50 Send all orders to: 
yes JNU fora Friend, 

. P.O. Box 40416 
Mesa, AZ 85274. 


Nursing Humor is contagious. 
See if you can spread it! 


